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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 
Division of Policy, Planning and Assessment  

Office of Health Statistics  
615-741-1954 

 
DATE: January 31, 2013 
  
APPLICANT: Metro Knoxville HMA, LLC 
 D/b/a Tennova Healthcare, North Knoxville Medical Center 
 7565 Dannahar Drive 
 Powell, Tennessee 37849 
  
CON# CN1211-056 
  
CONTACT PERSON: Jeffery D. Potter, Senior Vice President 
 Tennova Healthcare 
 200 East Blount Avenue, Suite 600 
 Knoxville, Tennessee 37920 
  
COST: $4,377,421 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, the 
Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need application 
for financial impact, TennCare participation, compliance with Tennessee’s Health:  Guidelines for Growth, 
2000 Edition, and verified certain data.  Additional clarification or comment relative to the application is 
provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare-North Knoxville Medical Center, seeks 
Certificate of Need (CON) approval for the initiation of diagnostic cardiac catheterization, to be located on 
the Tennova Health Care-North Knoxville Medical Center campus, 7565 Dannahar Drive, Powell (Knox 
County), Tennessee 37849.  The project involves construction and equipping of shell space within the 
hospital to serve as a dual cardiac catheterization/vascular lab, support services for the lab, expanded 
waiting room, and additional pre-operative and post-operative space.  No inpatient beds are involved in this 
project. 
 
Within the lab and control room itself, Phillips Allura Xper FD 20 equipment will be utilized.  The Allura FD 20 
system provides the flexibility to serve the needs of both cardiologists and vascular surgeons though a state 
of the art monoplane x-ray imaging system conducive to producing high quality outcomes while gaining the 
efficiency benefits inherent in a dual lab versus single-specialty space. 
 
In addition to the lab and control room equipment, IT equipment, monitors, headwalls, and beds for pre- 
and post-operative areas, furniture, and miscellaneous equipment will be installed. 
 
Construction will include finishing out shell space on the second floor of the existing hospital, near the 
operating room suites, to add one dual cardiac catheterization/vascular lab with a control room.  Space for a 
second lab is available but will remain shelled until such time as demand indicates a second lab.  Support 
space will also be finished out, including two holding/recovery bays, a work area, supply room, viewing room 
for the physicians, soiled holding area, and on-call rooms for physicians.  The existing family waiting area for 
the operating room suites will also be expanded to accommodate the dual lab patient’s family members.  
Because this space is shell space, no existing service will be relocated or disturbed during the construction 
process. 
 
The total cost of construction is $1,302,289, or $167.95 per square foot.  The project’s cost per square foot 
places it between the 1st and 3rd Quartile and Median of the hospital square foot renovation projects. 
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The site of service is North Knoxville Medical Center, which is a satellite location of Metro Knoxville HMA, 
LLC, d/b/a Tennova Healthcare.  North Knoxville Medical Center is a satellite location of Metro Knoxville HMA 
LLC, d/b/a Tennova Healthcare.  In Metro Knoxville Tennova Health Care provides inpatient care on three 
campuses, Physicians Regional Medical Center, North Knoxville Medical Center, and Turkey Creek Medical 
Center.  These three campuses operate under a single hospital license and Medicare provider number. 
 
Metro Knoxville HMA LLC is wholly owned and operated by Health Management Associates, LLC, with its 
home office in Naples, Florida.  An organizational chart is provided in Attachment B.I. Project Description. 3. 
 
The total estimated project cost is $4,377,421 and will be funded through cash reserves as documented in a 
letter from the Chief Financial Officer in Attachment C. Economic Feasibility. 2. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 
NEED: 
The applicants’ service area includes Anderson, Campbell, Claiborne, Cocke, Grainger, Hamblen, Jefferson, 
Knox, Scott, Sevier, and Union counties.  The following chart illustrates the service area total population 
projections for 2013 and 2017. 
 

Service Area Total Population Projections for 2013 and 2017 
County 2013 Population 2017 Population % Increase/ 

(Decrease) 
Anderson 74,517 75,167 1.0% 
Campbell 42,036 42,600 1.3% 
Claiborne 32,717 33,395 2.1% 
Cocke 37,001 37,848 2.3% 
Grainger 23,943 24,662 3.0% 
Hamblen 63,947 65,455 2.4% 
Jefferson 54,143 56,623 4.6% 
Knox 431,991 443,016 2.6% 
Scott 23,465 24,272 3.4% 
Sevier 90,142 94,587 4.9% 
Union 21,147 22,206 5.0% 

Total 895,049 919,831 2.8%
              Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                        Division of Policy, Planning and Assessment – Office of Health Statistics  
 

Service Area Catheterization Utilization in the Proposed Service Area 
Facility # of Cath Labs Total Procedures Per Lab % of 

Capacity 

Tennova Physicians Regional 3 6,535 2,178 
 

109% 

Tennova Turkey Creek 1 3,074 3,074 154% 

Ft. Sanders Regional 4 4,572 1,143 57% 

Parkwest 5 13,201 2,640 132% 

Methodist Oak Ridge 2 3,286 1,643 82% 

Morristown Hamblen 2 3,687 1,844 92% 

LeConte 1 484 484 24% 

UTMC 4 6,669 1,667 83% 

Total Average Utilization 22 41,508 1,887 94% 
           Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                        Division of Policy, Planning and Assessment – Office of Health Statistics  
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The average utilization of existing catheterization labs in the proposed service area is 94%, which meets 
Criteria 8. Definition of Need for New Services stating: “the average current utilization for all existing 
and approved providers is equal to or greater than 70% of capacity (i.e. 70% of 2,000 cases) for the 
proposed service area”. 
 
TENNCARE/MEDICARE ACCESS: 
 
Tennova Healthcare is in network with all TennCare MCOs /BHOs in the service area. The following chart 
illustrates the TennCare enrollees in the applicant’s service area: 
 

TennCare Enrollees in the Applicant’s Service Area. 
County 2013 Population TennCare 

Enrollees 
% TennCare 

Enrollees 
Anderson 74,517 13,936 18.7% 
Campbell 42,036 11,855 28.2% 
Claiborne 32,717 7,931 24.2% 
Cocke 37,001 9,877 26.7% 
Grainger 23,943 4,916 20.5% 
Hamblen 63,947 13,008 20.3% 
Jefferson 54,143 10,088 18.6% 
Knox 431,991 62,680 14.5% 
Scott 23,465 7,332 31.3% 
Sevier 90,142 15,447 17.1% 
Union 21,147 4,428 20.9% 

Total 895,049 161,498 18%
                 Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                        Division of Policy, Planning and Assessment – Office of Health Statistics  
 
Tennova expects 61% of its net revenue will be Medicare and 12% of its net revenue will be from TennCare. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
 
In the Project Costs Chart, the total estimated project cost is $4,377,421, which includes $35,000 for legal, 
administrative, and consulting fees; $1,302,289 for construction costs; $50,000 for contingency fund; 
$1,728,000 for fixed equipment; $1,252,305 for moveable equipment; and $9,827, for CON filing fees. 
 
In the Historical Data Chart located in Supplemental 1, the applicant reports 3,321, 3,321, and 3,026 
admissions in 2009, 2010, and 2011 with gross operating revenues of $208,924,591, $255,936,581, and 
$253,422,464 each year, respectively.  Contractual adjustments, provisions for charity care and bad debt 
reduced net operating revenues to $54,418,255, $60,102,901, and $59,008,580 each year.  The applicant 
paid management fees of $8,737,825 in 2011.  The applicant reports a net operating income of $197,213, 
$1,284,979, and $5,460,163 each year, respectively. 
 
In the Projected Data Chart, the applicant projects 285 cardiac catheterizations in year one and 306 cardiac 
catheterizations in year two with gross operating revenues of $4,628,256 and $5,553,907 each year, 
respectively.  Contractual adjustment, provisions for charity care and bad debt reduced net operating 
revenues to $43,597,520 $1,030,736 and $1,247,657 each year.  The applicant projects net operating 
income of $423,064 and $604,999 each year, respectively 
 
The applicant projects an average gross charge of $16,239, with an average deduction of $12,623, resulting 
in an average net charge of $3,616. 
 
The alternatives to this proposal are to continue transferring patients who need cardiac services to other 
hospitals, thereby continuing to inconvenience patients and their families, particularly those travelling from 
the more rural portions of the service area.  In partnership with East Tennessee Heart Consultants, Tennova 
is committed to providing the highest quality cardiac care in a location easily accessible to patients. 
Physicians Regional Medical Center with its three cardiac catheterization labs are at 109% of capacity and 
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Tennova Turtle Creek with its one cardiac catheterization lab is at 154% of capacity. The applicant notes 
that the service area population is growing and aging.  Tennova Healthcare and East Tennessee Heart 
Consultants believe it is necessary to provide a convenient alternative for residents of the service area 
requiring catheterization services.. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
The applicant provides the listing of all contractual and working relationships of Tennova Healthcare on page 
38 of the application. 
 
The applicant anticipates having a positive impact on the healthcare system, by providing access to a key 
service for patients in North Knoxville’s service area, particularly for patients in the more rural counties. 
 
The project should have little impact on the utilization rates of other providers in the service area.  The 
applicant reports that because North Knoxville Medical Center is a smaller suburban hospital, its market 
share of inpatients in the area is lower than the other hospitals in the area providing cardiac catheterizations 
services.  Minimum volumes can be achieved by North Knoxville initiating the service and then having 
incremental growth until it essentially maintains its current market share.  The purpose of the project is to 
provide an alternative and convenient location for patients of East Tennessee Heart Consultants to receive 
cardiac catheterization services. 
 
The dual cardiac catheterization/vascular lab will be staffed is as following, in addition to general staffing 
such as admitting, Pre-op nursing, Post-op nursing, and the staff on the nursing unit: 1.0 FTE physician, 1.0 
FTE First assistant/cardiovascular technician, and 2.0 FTE cardiovascular technicians. 
 
The applicant provides a listing of all education affiliates on page 40 of the application. 
 
Tennova Healthcare-North Knoxville Medical Center is licensed by the Tennessee Department of Health, 
Board for Licensing Healthcare Facilities and accredited by The Joint Commission.  The facility was last 
surveyed on 1/11/12 and a copy of the survey is provided in Supplemental 1. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 

Standards and Criteria for All Cardiac Catheterization Services 
 
Applicants proposing to provide any type of cardiac catheterization services must meet the following 
minimum standards: 
 
1.  Compliance with Standards: The Division of Health Planning is working with stakeholders to 

develop a framework for greater accountability to these Standards and Criteria. Applicants should 
indicate whether they intend to collaborate with the Division and other stakeholders on this matter. 

 
The applicant intends to fully cooperate with the Division and other stakeholders on this matter. 

 
2.  Facility Accreditation: If the applicant is not required by law to be licensed by the Department of 

Health, the applicant should provide documentation that the facility is fully accredited or will pursue 
accreditation by the Joint Commission or another appropriate accrediting authority recognized by the 
Centers for Medicare and Medicaid Services (CMS). 

 
The applicant is licensed by the Department of Health and accredited by The Joint Commission. 

 
3.  Emergency Transfer Plan: Applicants for cardiac catheterization services located in a facility 

without open heart surgery capability should provide a formalized written protocol for immediate and 
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efficient transfer of patients to a nearby open heart surgical facility (within 60 minutes) that is 
reviewed/tested on a regular (quarterly) basis. 

 
North Knoxville Medical Center does not have open heart surgery capabilities, but does have a 
transfer protocol to Physicians Regional Medical Center.  Physicians Regional has one of the most 
respected and experienced open heart surgery programs in the region and is located eight miles 
south of North Knoxville Medical Center.  The protocol for transfers from North Knoxville Physicians 
Regional is attached as Attachment C. Need.A.3. 
 

4.  Quality Control and Monitoring: Applicants should document a plan to monitor the quality of its 
cardiac catheterization program, including, but not limited to, program outcomes and efficiency. In 
addition, the applicant should agree to cooperate with quality enhancement efforts sponsored or 
endorsed by the State of Tennessee, which may be developed per Policy Recommendation 2. 

 
A copy of Tennova’s comprehensive quality program is attached as Attachment C. Need.A.4. 
 

5.  Data Requirements: Applicants should agree to provide the Department of Health and/or the 
Health Services and Development Agency with all reasonably requested information and statistical 
data related to the operation and provision of services and to report that data in the time and format 
requested. As a standard of practice, existing data reporting streams will be relied upon and adapted 
over time to collect all needed information. 

 
The applicant will provide the Department of Health and/or the Health Services and Development 
with all reasonably requested information and statistical data related to the operation and provision 
of services.  Tennova Healthcare already provides data on its other two hospitals that offer cardiac 
catheterization services and the data is provided from existing data reporting systems and 
processes. 

 
6. Clinical and Physical Environment Guidelines: Applicants should agree to document ongoing 

compliance with the latest clinical guidelines of the American College of Cardiology/Society for 
Cardiac Angiography and Interventions Clinical Expert Consensus Document on Cardiac 
Catheterization Laboratory Standards (ACC Guidelines). As of the adoption of these Standards and 
Criteria, the latest version (2001) may be found online at the following website: 

      http://www.acc.org/qualityandscience/clinical/consensus/angiography/dirIndex.htm . 
 

Where providers are not in compliance, they should maintain appropriate documentation stating the 
reasons for noncompliance and the steps the provider is taking to ensure compliance.  These 
guidelines include, but are not limited to, physical facility requirements, staffing, training, quality 
assurance, patient safety, screening patients for appropriate settings, and linkages with supporting 
emergency services. 

 
The applicant will document ongoing compliance with the latest clinical guidelines outlined by the 
ACC.  Tennova Healthcare’s two other cardiac catheterization programs are in compliance with these 
standards and the expertise of personnel already in the healthcare systems will be utilized to ensure 
that this new program is compliant. 

 
7.  Staffing Recruitment and Retention: The applicant should generally describe how it intends to 

maintain an adequate staff to operate the proposed service, including, but not limited to, any plans 
to partner with an existing provider for training and staff sharing. 

 
Tennova Healthcare’s two other hospitals in Metro Knoxville already provide cardiac catheterization 
services.  Experienced staff from those two programs will be utilized to provide training and 
leadership for any newer staff hired for the cardiac catheterization/vascular lab. Knoxville has 
adequate resources of trained, qualified staff to support the services, and Tennova Healthcare has a 
robust and long-standing recruiting process with a demonstrated track record of hiring and retaining 
staff. 
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8.  Definition of Need for New Services: A need likely exists for new or additional cardiac 
catheterization services in a proposed service area if the average current utilization for all existing 
and approved providers is equal to or greater than 70% of capacity (i.e., 70% of 2,000 cases) for 
the proposed service area. 

 
Within North Knoxville Medical Center’s 11 county service area, there are eight hospitals providing 
cardiac catheterization services to adults; two of the hospitals are part of the Tennova system.  The 
average utilization in 2011 by those eight hospitals is 94%. 

 
9. Proposed Service Areas with No Existing Service: In proposed service areas where no existing 

cardiac catheterization service exists, the applicant must show the data and methodology used to 
estimate the need and demand for the service. 

 
Projected need and demand will be measured for applicants proposing to provide services to 
residents of those areas as follows: 

 
Need: The projected need for a service will be demonstrated through need-based epidemiological 
evidence of the incidence and prevalence of conditions for which diagnostic and/or therapeutic 
catheterization is appropriate within the proposed service area. 
 
Demand: The projected demand for the service shall be determined by the following formula: 
 
A.  Multiply the age group-specific historical state utilization rate by the number of  residents in 

each age category for each county included in the proposed service area to produce the 
projected demand for each age category; 

 
B.  Add each age group’s projected demand to determine the total projected demand for 

cardiac catheterization procedures for the entire proposed service area. 
 
 Not applicable; the proposed service is in an area with existing service providers. 
 

10. Access: In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an 
application may be evaluated, the HSDA may decide to give special consideration to an applicant: 
 
a.  Who is offering the service in a medically underserved area as designated by the United 

States Health Resources and Services Administration? 
 

North Knoxville Medical Center’s service encompasses designated medically underserved 
areas by the United States Health Resources and Services Administration including 
Anderson, Blount, Campbell, Claiborne, Cocke, Grainger, Scott, and Union counties. 

 
b.        Who documents that the service area population experiences a prevalence, incidence 
            and/or mortality from heart and cardiovascular diseases or other clinical conditions 
            applicable to cardiac catheterization services that is substantially higher than the State of 
            Tennessee average; 
 

According to the Tennessee Department of Health, Division of Health Statistics, the average 
age adjusted mortality rate from diseases of the heart was 317 deaths per 100,000 across 
Tennessee.  The counties in North Knoxville’s service area with the higher average age-
adjusted mortality rates from diseases of the heart are Claiborne, Cocke, Scott, Campbell, 
Union, and Sevier counties. 

 
c.  Who is a “safety net hospital” as defined by the Bureau of TennCare Essential Access 

Hospital payment program; or 
 
 North Knoxville Medical Center is not designated as a safety net hospital. 
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d.  Who provides a written commitment of intention to contract with at least one TennCare 
MCO and, if providing adult services, to participate in the Medicare program. 

 
North Knoxville Medical Center already contracts with all TennCare MCOs and fully 
participates in the Medicare program. 
 

Specific Standards and Criteria for  
Diagnostic Cardiac Catheterization Services Only 

 
If an applicant does not intend to provide therapeutic cardiac catheterization services, the HSDA should 
place a condition on the resulting CON limiting the applicant to providing diagnostic cardiac catheterization 
services only.  
 
Applicants proposing to provide only diagnostic cardiac catheterization services should meet the following 
minimum standards: 
 
11. Minimum Volume Standard: Such applicants should demonstrate that the proposed service 

utilization will be a minimum of 300 diagnostic cardiac catheterization cases per year by its third year 
of operation. Annual volume shall be measured based upon a two-year average which shall begin at 
the conclusion of the applicant’s first year of operation.  

 
If the applicant is proposing services in a rural area, where the HSDA determines that access to diagnostic 
cardiac catheterization services has been limited, and if the applicant is pursuing a partnership with a tertiary 
facility to share and train staff, the Agency may determine that a minimum volume of 200 cases per year is 
acceptable. Only cases including diagnostic cardiac catheterization procedures as defined by these Standards 
and Criteria and may count towards meeting this minimum volume standard. 
 

Utilizing the age cohort-specific, population-based demand calculation outlined in standard number 9 
above, the projected demand in 2013 from North Knoxville Medical Center’s service area is 10,571 
diagnostic catheterizations.  Details of the calculation are provided in Attachment C. Need.A.11. 
North Knoxville’s overall inpatient market share in the service area is 7.4%.  If North Knoxville 
Medical Center simply handles it “share” of diagnostic catheterization volume, it should expect to 
perform 782 cardiac catheterizations in 2013, as well as the vascular cases expected (approximately 
100 in the first year).  If North Knoxville performed every diagnostic cardiac catheterization in the 
market for patients for whom it is the closest hospital offering the service, it would perform 
approximately 2,250 procedures (based on projected volumes from the Clinton side of Anderson 
County, Campbell, Scott, and Union counties, and 10% of Knox County). 

 
However, because cardiac catheterization will be a new service for the hospital, and referral patterns 
will take some time to develop, the applicant does not anticipate capturing the full market share of 
diagnostic cardiac catheterizations in the first and second years as the program is developing.  In 
the first year, it is projected that about 25% of the standard market share will be performed, for an 
estimated 275 diagnostic cardiac catheterizations.  By offering a quality service led by highly skilled 
and reputable physicians in a location that easily assessable from those portions of the service area, 
North Knoxville Medical Center expects steady growth of the program over the first three years, until 
volumes are equivalent with the hospital’s overall market share, or approximately 782 cardiac 
catheterizations per year.  With the high quality of cardiology support provided by East Tennessee 
Heart Consultants and the convenient location of North Knoxville Medical Center, the minimum 
standards are expected to be met in the second year of operation of the service. 

 
12. High Risk/Unstable Patients: Such applicants should:   
 

(a)  delineate the steps, based on the ACC Guidelines, that will be taken to ensure that high-risk 
or unstable patients are not catheterized in the facility, and  
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(b)  certify that therapeutic cardiac catheterization services will not be performed in the facility 
unless and until the applicant has received Certificate of Need approval to provide 
therapeutic cardiac catheterization services. 

 
Appropriate steps will be taken to ensure that high-risk or unstable patients are not 
catheterized in the facility, but rather are transferred to Physicians Regional Medical Center 
or Turkey Creek Medical Center for cardiac catheterization.  The applicant certifies that 
cardiac catheterization services will not be performed unless and until Certificate of Need 
approval to provide therapeutic services is granted. 

 
13. Minimum Physician Requirements to Initiate a New Service:  

 
The initiation of a new diagnostic cardiac catheterization program should require at least one 
cardiologist who performed an average of 75 diagnostic cardiac catheterization procedures over the 
most recent five year period.  
 
All participating cardiologists in the proposed program should be board certified or board eligible in 
cardiology and any relevant cardiac subspecialties. 

 
Cardiology services at Tennova HealthCare’s metro Knoxville facilities are provided by East 
Tennessee Heart Consultants, the region’s most experienced and longest-standing cardiology 
practice.  Each of the physicians who will be performing diagnostic catheterizations in the proposed 
lab is board certified in cardiology and completed a fellowship in Invasive Cardiology.  The 
credentialing requirements for cardiac catheterization privileges with Tennova Healthcare are 
attached as Attachment C. Need. A. 13. 
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